Introduction {#Sec1}
============

Pulmonary hypertension is defined as a mean pulmonary artery pressure of at least 25 mm Hg at rest \[[@CR1]\]. One subgroup of pulmonary hypertension, pulmonary arterial hypertension (PAH), is a progressive and life-threatening disease characterized by elevation of mean pulmonary arterial pressure and pulmonary vascular resistance, leading to right heart failure and death \[[@CR2]\].

PAH is an important complication of connective tissue diseases, a group of disorders characterized by vascular injury, autoimmunity, tissue inflammation, and organ dysfunction \[[@CR3], [@CR4]\] including systemic sclerosis \[[@CR5]\], systemic lupus erythematosus \[[@CR6]\], mixed connective tissue diseases \[[@CR7], [@CR8]\], and to a lesser extent, rheumatoid arthritis, polymyositis/dermatomyositis, and Sjogren's syndrome \[[@CR9]\].

Data on prevalence of PAH in patients with connective tissue diseases remain limited due to rare occurrence of the disease \[[@CR10]--[@CR12]\] and challenges to obtain high-quality data appropriate for prevalence estimation \[[@CR9]\]. This systematic literature review was conducted to estimate prevalence of PAH in patients with connective tissue diseases and prevalence of idiopathic pulmonary arterial hypertension based on data from the literature.

Materials and methods {#Sec2}
=====================

Literature search strategy {#Sec3}
--------------------------

Publications examining prevalence of idiopathic pulmonary arterial hypertension and prevalence of pulmonary arterial hypertension in patients with connective tissue diseases were identified by a PubMed search specifying publication date from inception through May 19, 2012. To identify studies estimating prevalence of idiopathic pulmonary arterial hypertension, a search combined the medical subject heading "Hypertension, Pulmonary/epidemiology" or supplementary concept "Pulmonary arterial hypertension" with the term idiopathic was used, and the medical subject heading "Hypertension, Pulmonary" combined with any of the terms "epidemiology," "prevalence," "frequency," "occurrence," or "incidence", and with the term idiopathic was also used. In addition, a search restricted to studies, in which the medical subject heading \"Hypertension, Pulmonary/epidemiology" was identified as the main topic was conducted. To identify studies, which estimated prevalence of PAH in patients with connective tissue diseases, a search combined the medical subject headings "Hypertension, Pulmonary," or supplementary concept "Pulmonary arterial hypertension," or term "pulmonary arterial hypertension," with the medical subject heading "Connective tissue disease," or either of the terms "connective tissue diseases," "scleroderma," "systemic sclerosis," "lupus," "mixed connective tissue disease," "rheumatoid arthritis," "Sjogren\'s," "Sjogren, " "polymyositis," or "dermatomyositis" was conducted. A search with the medical subject heading "Prevalence" or medical subheading "epidemiology" or terms including "prevalence," "frequency," "occurrence," or "incidence" combined with the above search was also conducted. Reference lists of articles obtained from the results in PubMed search were also examined to identity articles.

Inclusion and exclusion criteria {#Sec4}
--------------------------------

All the titles and abstracts of the results in searches were reviewed to determine if the objectives of the studies were relevant to prevalence of idiopathic pulmonary arterial hypertension or prevalence of PAH in patients with connective tissue diseases. To be included, articles had to be written in English and have human subjects. Studies were required to have reported a PAH prevalence in patients with connective tissue diseases or an idiopathic pulmonary arterial hypertension prevalence. Studies were required to report prevalence for an interval less than or equal to 2 years. Articles only investigating pediatric patients, i.e., with age less than 18 years old were excluded. Articles which only reviewed prior studies were excluded, since the original studies were examined in this review. Only studies with full text in English were included. Case reports, letters to the editor, and editorials were excluded.

Data analysis {#Sec5}
-------------

Estimates of prevalence of PAH in patients with each type of connective tissue disease including systemic sclerosis, systemic lupus erythematosus, mixed connective tissue diseases, and rheumatoid arthritis and estimates of the prevalence of idiopathic pulmonary arterial hypertension were extracted from reviewed articles. A summary table including author, title, journal, published year, study period, objectives, data source, disease definition, country in which the study was conducted, and main findings of each study was created (Table [1](#Tab1){ref-type="table"}). To estimate the prevalence of idiopathic pulmonary arterial hypertension and prevalence of PAH in patients with each type of connective tissue disease for which more than one study was found, proportion meta-analyses were conducted.Table 1Prevalence of idiopathic pulmonary arterial hypertension and prevalence of PAH in patients with connective tissue diseases  Author, title, journalPublished yearStudy periodObjectivesData sourceDisease definitionCountryPrevalence (patients with PAH/sample size)Idiopathic pulmonary arterial hypertension  Peacock A.J., et al. An epidemiological study of pulmonary arterial hypertension. *Eur Respir J*July 2007National hospitalization registry data: between 1986 to 2002To determine the epidemiological features of PAH within a whole population over a prolonged period from two perspectives, inexpert and expert, a national hospitalization registry and the specialist center for PAH management in Scotland.National hospitalization registry data in ScotlandHaving code of PAH in the absence of any explanatory concurrent diagnosis from prior hospitalizations based on combination of concurrently recorded diagnoses and coding data from any prior hospitalizationsScotland25 cases per million population (80/3, 200,000)  Humbert M, et al. Pulmonary arterial hypertension in France: results from a national registry. *Am J Respir Crit Care Med*May, 2006Between October 2002 to October 2003To describe clinical and hemodynamic parameters and to provide estimates for the prevalence of PAH patients diagnosed for PAH according to a standardized definitionNational registry in 17 university hospitals in FranceMean pulmonary arterial pressure \>25 mm Hg at rest and a pulmonary artery wedge pressure less than 15 mm HgFrance5.9 cases per million population (264/44, 700,000)  Tueller C, et al. Epidemiology of pulmonary hypertension: new data from the Swiss registry. *Swiss Med Wkly*June, 2008Between January 1999 to December 2004To analyze the epidemiological aspects of data from all pulmonary hypertension (PH) centers in Switzerland and focus on basic clinical characteristics of PH patients and estimated burden of the disease in the populationPH patient registry from all PH centers in SwitzerlandNot specified (PH was defined as a mean pulmonary artery pressure of \>25 mm Hg at rest or \>30 mm Hg during exercise) 72 % of patients underwent right heart catheterizationSwitzerland8.6 cases per million population (52/6,000,000)PAH in systemic sclerosis  Hachulla E, et al. Early detection of pulmonary arterial hypertension in systemic sclerosis: a French nationwide prospective multicenter study. *Arthritis Rheum*2005Between September 2002 to July 2003To develop an screening algorithm based on symptoms, echocardiography, and right heart catheterization for application to a nationwide multicenter systemic sclerosis population in FranceData from 21 systemic sclerosis centers in FranceA mean pulmonary artery pressure ≥25 mm Hg at rest or ≥30 mm Hg during exercise, with pulmonary artery wedge pressure \<15 mm Hg on right heart catheterizationFrance7.85 % (47/599)  Hachulla et al. Risk factors for death and the 3-year survival of patients with systemic sclerosis: the French ItinerAIR-Sclerodermie study. *Rheumatology*2009Between September 2002 and July 2003To investigate survival, risk factors and causes of death in the multicenter ItinerAIR-Sclerodermie cohort of patients with systemic sclerosis without severe pulmonary fibrosis or severe left heart disease at baselineData from 20 French specialized scleroderma centersA mean pulmonary arterial pressure ≥25 mm Hg at rest or ≥30 mm Hg during exercise, with mean pulmonary arterial wedge pressure \<15 mm Hg on right heart catheterizationFrance8.6 % (47/546)  Avouac, et al. Prevalence of pulmonary hypertension in systemic sclerosis in European Caucasians and metaanalysis of 5 studies. *J Rheumatol*2010Not specified. (Point prevalence estimation)To measure the prevalence of the different types of PH, using right heart catheterization, in 2 large European samples of patients presenting with systemic sclerosis.Data from patients with systemic sclerosis at 6 French and 5 Italian medical centersA mean resting pulmonary artery pressure of \>25 mm Hg in the presence of a pulmonary capillary wedge pressure of ≤15 mm Hg at right heart catheterization, in the absence of prominent interstitial lung diseaseFrance and Italy3.6 % (42/1,165)  Vonk et al. Systemic sclerosis and its pulmonary complications in The Netherland: an epidemiological study. *Ann Rheum Dis*2009Between 2005 and 2006To establish the prevalence and incidence of systemic sclerosis and its pulmonary complicationsCombination of "Pulmonary Hypertension Screening, a Multidisciplinary Approach in Scleroderma" registry and a nationwide questionnaireA mean pulmonary arterial pressure \>25 mm Hg at rest with a normal wedge pressure on right heart catheterizationThe Netherlands9.9 % (113/1,148)  Phung et al. Prevalence of pulmonary arterial hypertension in an Australian scleroderma population: screening allows for earlier diagnosis. *Intern Med J*2009Between July 1, 2005 and June 30, 2007To determine the prevalence of pulmonary complications, and especially PAH in an Australian scleroderma populationData from Royal Perth Hospital (the state referral center for adult pulmonary hypertension)A mean pulmonary artery pressure ≥25 mm Hg at rest or ≥30 mm Hg during exercise, with a concomitant pulmonary capillary wedge pressure \<15 mm hg and pulmonary vascular resistance of \>240 dynes/s per cm^−5^ on right heart catheterizationAustralia13 % (24/184)  de Azevedo et al. Prevalence of pulmonary hypertension in systemic sclerosis. *Clin Exp Rheumatol*2005November 2001 to March 2003 (a cross sectional study)To determine the prevalence of PAH in patients with a diagnosis of systemic sclerosis followed in a Brazilian tertiary university serviceData from patients with systemic sclerosis followed at the Unit of rheumatology of a university hospitalPulmonary artery systolic pressure ≥40 mm Hg estimated by ECHO with the estimated right atrial pressure being 14 mm Hg, and/or as the presence of direct or indirect signs of PAHBrazil14 % (8/57)  Coral-Alvarado et al. Risk factors associated with pumonary arterial hypertension in Colombian patients with systemic sclerosis: Review of the literature. *J Rheumatol*2008Not specified (a cross sectional study)To investigate the clinical and laboratory characteristics associated with PAH in Colombian patients with systemic sclerosisData of patients with systemic sclerosis in five rheumatology unitsA mean pulmonary artery systolic pressure \>25 mm Hg at rest or a tricuspid regurgitation velocity \>3 m/s or 2.5 m/s with unexplained dyspnea by echocardiogramColombia17 % (61/349)  Kumar et al. Prevalence and predictors of pulmonary artery hypertension in systemic sclerosis. *J Assoc Physicians India*2008Between 2004 to 2007 (a cross sectional study)To study the prevalence of PAH in systemic sclerosis; to study the predictors of PAH in systemic sclerosisData from patients with systemic sclerosis at All India Institute of Medical SciencesTranstricuspid gradient \>35 mm Hg or right ventricular acceleration time of \<90 ms.India32 % (32/100)  Pope et al. Prevalence of elevated pulmonary arterial pressures measured by echocardiography in a multicenter study of patients with systemic sclerosis. *J Rheumatol*2005Between June 2002 and May 2003To estimate the prevalence of elevated pulmonary arterial pressures as a correlate for pulmonary arterial hypertension in patients with systemic sclerosis in rheumatology centers in CanadaData from systemic sclerosis patients receiving care at rheumatology centers in Canadasystolic pulmonary arterial pressure \>30 mm Hg or \>35 mm HgCanada23 % (124/539)  Gińdzieńska-Sieśkiewicz et al. The occurrence of pulmonary hypertension in patients with systemic sclerosis hospitalized in the department of rheumatology and internal diseases medical university of Bialystok in years 2003--20042005Between 2003 and 2004To investigate the occurrence of pulmonary hypertension in systemic sclerosis patients hospitalized in Department of Rheumatology and Internal Diseases University Hospital of BialystokData from patients with systemic sclerosis hospitalized in Department of Rheumatology and Internal Diseases University Hospital of BialystokA pulmonary artery systolic pressure \>35 mm Hg by Doppler echocardiographyPoland6 % (3/53)  Chang et al. Scleroderma patients with combined pulmonary hypertension and interstitial lung disease. *J Rheumatol*2003Between January 1, 1990 and August 31, 2001(a cross-sectional study)To study the demographics, clinical features, and prognosis of individuals with both vascular and interstitial lung diseaseData from patients with scleroderma seen at least once at a Scleroderma CenterRight ventricular systolic pressure or pulmonary artery pressure \>35 by echocardiographyUnited States19.2 % (119/619)  Yamane et al. Clinical and laboratory features of scleroderma patients with pulmonary hypertension. *Rheumatology* (Oxford).2000Between 1990 and 1999 (a cross sectional study)To examine the occurrence of pulmonary hypertension and investigated the clinical and laboratory features of systemic sclerosis patients with pulmonary hypertensionData from 125 Japanese patients with systemic sclerosisPulmonary artery systolic pressure \>40 mm Hg in absence severe pulmonary fibrosisJapan11.2 % (14/125)PAH in lupus  Pan et al. Primary and secondary pulmonary hypertension in systemic lupus erythematosus. *Lupus*20001995To describe the etiology and clinical profile of primary and secondary pulmonary hypertension in systemic lupus erythematosus patientsData from 786 systemic lupus erythematosus patients diagnosed with SLE over the last twenty years at Tan Tock Seng HospitalA pulmonary artery systolic pressure \>30 mm Hg measured by Doppler analysis of tricuspid valve regurgitant jet velocity or right heart catheter measurements at angiographySingapore2.8 % (22/786)  Prabu et al. Prevalence and risk factors for pulmonary arterial hypertension in patients with lupus. *Rheumatology* (Oxford)2009Between January 2004 to December 2005 (a cross-sectional study)To estimate the point prevalence of PAH and identify risk factors for PAH in a large cohort of systemic lupus erythematosus patientsData from lupus clinics in Birmingham, UKSystolic pulmonary artery pressure \>30 mm Hg by echocardiographyUK4.2 % (12/283)PAH in rheumatoid arthritis  Dawson et al. Raised pulmonary artery pressures measured with Doppler echocardiography in rheumatoid arthritis patients. *Rheumatology*2000Not specified (a cross-sectional study)To study the prevalence of echocardiographic abnormality and pulmonary hypertension in an unselected population of patients with rheumatoid arthritisData from 146 patients with rheumatoid arthritis in rheumatology outpatient departments of St Helens and Knowsley Hospitals NHS TrustEstimated pulmonary arterial systolic pressure ≥30 mm HgUK21 % (30/146)  Keser et al. Pulmonary hypertension in rheumatoid arthritis. *Scand J Rheumatol*2004April 2002 and October 2002To investigate pulmonary arterial systolic pressure in rheumatoid arthritis using Doppler echocardiographyData from 40 consecutive rheumatoid arthritis patients attending the Ege University Rheumatology DepartmentAn estimated pulmonary arterial systolic pressure \>30 mm HgTurkey27.5 % (11/40)PAH in combined patients with systemic sclerosis and mixed connective tissue diseases  Wigley et al. The prevalence of undiagnosed pulmonary arterial hypertension in subjects with connective tissue disease at the secondary health care level of community-based rheumatologists (the UNCOVER study). *Arthritis Rheum*2005Not specified (point prevalence estimation)To determine the point prevalence of undiagnosed PAH in community-based rheumatology practice by conducting a survey using Doppler echocardiography technologyData from patients with connective tissue diseases in fifty community-based centersAccording to current rheumatologist at the time of chart review; or estimated right ventricular systolic pressure ≥40 mm HgUnited States and Canada26.7 % (211/791)

The StatsDirect statistical software package version 2.7.8b (StatsDirect Ltd, Cheshire, UK) was used to conduct proportion meta-analysis. The *I*^2^ statistic in proportion meta-analysis, which describes the percentage of variation across studies in the outcome of interest due to heterogeneity rather than chance was used to decide whether a random-effects or fixed-effects model was appropriate for the analysis \[[@CR13]\]. If the 95 % confidence interval on *I*^2^ did not contain 0 %, it indicated that use of the random effects model was appropriate. Otherwise, the fixed-effects model should be used. The DerSimonian-Laird random-effects pooling method \[[@CR14]\] was used in proportion meta-analysis if a random-effects model was chosen. The 95 % confidence intervals for the pooled prevalence estimate of idiopathic pulmonary arterial hypertension and for the pooled prevalence estimate of PAH in patients with connective tissue diseases, in patients with systemic sclerosis, in patients with systemic lupus erythematosus, and in patients with arthritis rheumatoid were calculated.

Although echocardiography is often used to initially diagnose PAH, right heart catheterization is necessary to confirm diagnosis \[[@CR15]\]. Since PAH diagnosis based on echocardiography does not have the specificity of diagnosis by catheterization and therefore may inflate prevalence estimates \[[@CR16]\], subgroup analysis was conducted, when possible, based on groups organized by whether right heart catheterization was used for confirmation of PAH diagnosis to assess the effect of not confirming diagnosis by catheterization on prevalence estimates.

Results {#Sec6}
=======

Articles on PAH prevalence {#Sec7}
--------------------------

Three hundred one studies were screened to decide if inclusion criteria were met for articles reporting PAH prevalence in patients with connective tissue diseases. A total of 284 studies were excluded, 192 because they did not report prevalence of PAH in patients with connective tissue diseases, 34 only mentioned prevalence of PAH in patients with connective tissue disease reported in prior studies, and 24 reported PAH prevalence in patients with connective tissue diseases based on a study interval longer than 2 years. Ten excluded studies did not specify a study period during which PAH prevalence in patients with connective tissue was reported. Four articles were editorials; 14 were case reports, and four were letters or correspondence. Two were excluded because they reported PAH prevalence in patients with systemic sclerosis using the same data bases as other included studies \[[@CR17], [@CR18]\]. The remaining 17 articles were used in the meta-analysis of PAH prevalence in patients with connective tissue diseases.

Six hundred ninety-six articles were screened to identify articles which reported prevalence of idiopathic PAH. Ninety-six of the 696 articles also appeared in the search results for PAH prevalence in connective tissue diseases. A total of 693 articles were excluded, 604 because they did not report prevalence of idiopathic PAH, three reported prevalence of idiopathic PAH among pediatric patients only, and four articles only reported prevalence from prior studies. Twenty-eight excluded articles were letters; 25 were case reports; 29 were editorials. The remaining three articles were used in the meta-analysis of idiopathic pulmonary arterial hypertension.

A summary of selected studies reporting prevalence of PAH in patients with connective tissue diseases and prevalence of idiopathic pulmonary arterial hypertension is shown in Table [1](#Tab1){ref-type="table"}. No studies were found that estimated prevalence of PAH in patients with connective tissue diseases in general. After exclusion, a total of 20 studies remained that met inclusion criteria for this study. Seventeen of the 20 studies reported prevalence of PAH in connective tissue diseases, and three reported prevalence of idiopathic pulmonary arterial hypertension. Twelve of the 17 studies reported prevalence of PAH in patients with systemic sclerosis \[[@CR19]--[@CR30]\]. Two of the 17 studies reported prevalence of PAH in patients with systemic lupus erythematosus \[[@CR31], [@CR32]\], two reported prevalence of PAH in patients with rheumatoid arthritis \[[@CR33], [@CR34]\], and one reported prevalence of PAH in a combined patients group with systemic sclerosis and mixed connective tissue diseases \[[@CR35]\]. No studies were found that determined prevalence of PAH in patients with polymyositis/dermatomyositis or Sjogren's syndrome.

Prevalence of idiopathic pulmonary arterial hypertension {#Sec8}
--------------------------------------------------------

Individual studies reported estimated prevalence of idiopathic pulmonary arterial hypertension ranging from 5.9 cases per million population to 25 cases per million population (Fig. [1](#Fig1){ref-type="fig"}). Based on the *I*^2^ statistic, 97.6 % (95 % CI, 96 % to 98.3 %), the random effects model was used to estimate prevalence of idiopathic pulmonary arterial hypertension. The pooled prevalence estimate of idiopathic pulmonary arterial hypertension was 12 cases per million population (95 % CI, five cases per million population to 22 cases per million population). The Harboard test suggested that there was no bias across studies in prevalence of idiopathic pulmonary arterial hypertension (Table [2](#Tab2){ref-type="table"}).Fig. 1Proportion meta-analysis of prevalence of idiopathic pulmonary arterial hypertension for all groups and for subgroup not diagnosed by right heart catheterizationTable 2Results of non-combinability test and bias assessment for prevalence estimationNon-combinabilityBias assessment*P* valueConfidence interval*I* ^2^Cochran *Q*EggerHarbordIdiopathic pulmonary arterial hypertension97.6 %96 % to 98.3 % (95 %)12.110.3457−49.67 to 73.90 (92.5 %)  Not diagnosed by right heart catheterization35.34\<0.0001PAH in connective tissue diseases96.8 %96.2 % to 97.3 % (95 %)6.040.00312.38 to 9.69 (95 %)3.370.3225−2.93 to 9.67 (92.5 %)PAH in systemic sclerosis95.5 %94.1 % to 96.4 % (95 %)5.340.01211.45 to 9.23 (95 %)4.070.2382−2.37 to 10.51 (92.5 %)  Diagnosed by echocardiography79.6 %50.9 % to 88.5 % (95 %)−1.620.5386−7.91 to 4.68 (95 %)−1.660.439−6.09 to 2.77 (92.5 %)  Diagnosed by right heart catheterization92 %84.4 % to 95 % (95 %)6.030.1071−2.39 to 14.45(95 %)5.430.3774−8.66 to 19.53 (92.5 %)PAH in lupus1.430.2313PAH in rheumatoid arthritis0.930.3351

### Subgroup analysis by whether right heart catheterization was used for diagnosis {#Sec9}

Among three studies reporting prevalence of idiopathic pulmonary arterial hypertension \[[@CR10]--[@CR12]\], diagnosis of PAH was confirmed by right heart catheterization in one study by Humbert et al. The other two studies did not use right heart catheterization for confirmation of all PAH diagnosis, although one of the two estimated prevalence in a cohort in which 72 % of patients underwent right heart catheterization \[[@CR12]\]. The other study used International Classification of Diseases to identify idiopathic pulmonary arterial hypertension based on national hospitalization registry data for Scotland \[[@CR10]\]. A subgroup proportion meta-analysis was conducted based on the two studies in which right heart catheterization was not used to confirm all diagnoses of PAH, since use of only echocardiograph for diagnosis may inflate prevalence estimates.

It was not possible to obtain an *I*^2^ statistic since there were only two studies in the subgroup, so analyses using both random-effects model and fixed-effects model were conducted. Cochran's *Q*, another statistic to measure heterogeneity, has low power as a comprehensive test of heterogeneity \[[@CR36]\], especially when the number of studies is small. Even with this low-power Cochran's *Q* was 35.34 (*P* \< 0.0001), which suggested a random-effects model should be used in pooled prevalence estimation (Table [2](#Tab2){ref-type="table"}). Bias assessment was not available due to having only two studies. The pooled idiopathic pulmonary arterial hypertension prevalence in the two studies without diagnosis confirmation via heart catheterization was 16 cases per million population (95 % CI, four cases per million population to 36 cases per million population) which was higher than the idiopathic pulmonary arterial hypertension prevalence estimate of 5.9 cases per million population in the one study in which right heart catheterization was used (Fig. [1](#Fig1){ref-type="fig"}).

Prevalence of PAH with connective tissue diseases {#Sec10}
-------------------------------------------------

Among the 17 studies that reported prevalence of PAH in patients with connective tissue diseases, estimates ranged from 2.8 % to 32 %. Based on the *I*^2^ statistic, 96.8 % (95 % CI, 96.2 % to 97.3 %), a random-effects model was used to estimate PAH prevalence in patients with connective tissue diseases (Table [2](#Tab2){ref-type="table"}). The pooled prevalence estimate of PAH in patients with connective tissue diseases was 13 % (95 % CI, 9.18 % to 18.16 %) (Fig. [2](#Fig2){ref-type="fig"}).Fig. 2Proportion meta-analysis of prevalence of PAH in patients with connective tissue diseases

### Systemic sclerosis {#Sec11}

Twelve individual studies reported PAH prevalence ranging from 3.6 % to 32 % in patients with systemic sclerosis. Based on the *I*^2^ statistic, 95.5 % (95 % CI, 94.1 % to 96.4 %), a random-effects model was used to estimate the prevalence of PAH in patients with systemic sclerosis (Table [2](#Tab2){ref-type="table"}). The pooled prevalence estimate of PAH in patients with systemic sclerosis was 13 % (95 % CI, 8.96 % to 17.87 %) (Fig. [3](#Fig3){ref-type="fig"})Fig. 3Proportion meta-analysis of prevalence of PAH in patients with systemic sclerosis, lupus, and rheumatoid arthritis

### Systemic lupus erythematosus {#Sec12}

Two studies reported prevalence of PAH ranging from 2.8 % to 4.2 % in patients with systemic lupus erythematosus. An *I*^2^ statistic could not be obtained since only two studies were included. Cochran's *Q* was 1.43 (*P* = 0.2313). Since Cochran's *Q* test has low power to test heterogeneity when the number of studies is small, pooled prevalence of PAH in lupus based on both fixed-effect and random-effect models were calculated. The pooled prevalence estimate of PAH in patients with lupus was 3.34 % (95 % CI, 2.10%to 4.86 %) based on random-effects model and was 3.24 % (95 % CI, 2.26 % to 4.38 %) based on a fixed-effect model (Fig. [3](#Fig3){ref-type="fig"})

### Rheumatoid arthritis {#Sec13}

Two studies reported prevalence of PAH in patients with rheumatoid arthritis ranging from 21 % to 27.5 %. An *I*^2^statistic could not be obtained since only two studies were included. Both fixed-effect and random-effect models were used. Pooled prevalence of PAH in patients with arthritis rheumatoid was 22.3 % (95 % CI, 16.63 % to 28.48 %) based on both fixed-effect and random-effect models (Fig. [3](#Fig3){ref-type="fig"}). No bias indicators were available due to having only two studies. In both studies, PAH diagnosis was based on echocardiography. One study reported PAH prevalence in a patient group with systemic sclerosis and mixed connective tissue disease in which some diagnoses were confirmed with catheterization and some were not, at 26.7 % \[[@CR35]\].

### Subgroup analysis by whether right heart catheterization was used for diagnosis {#Sec14}

Among studies reporting prevalence of PAH in patients with connective tissue diseases, only the studies focusing on systemic sclerosis populations included a mix of studies that used right heart catheterization to confirm diagnosis and studies that only used echocardiograph for PAH diagnosis. That mix of studies allowed subgroup analysis of prevalence of PAH by whether right heart catheterization was used to confirm diagnosis of PAH. Five out of 12 studies reporting prevalence of PAH in systemic sclerosis were based on data with diagnosis confirmed by right heart catheterization \[[@CR19]--[@CR23]\], and seven were based on data from PAH patients diagnosed by echocardiography \[[@CR24]--[@CR30]\].

Based on the *I*^2^ statistic, 92 % (95 % CI, 84.4 % to 95 %), the random-effects model was used for proportion meta-analysis, for estimates of prevalence of PAH among persons with systemic sclerosis with PAH diagnosis confirmed by right heart catheterization (Table [2](#Tab2){ref-type="table"}). The pooled prevalence estimate of PAH diagnosed by right heart catheterization in patients with systemic sclerosis was 8.2 % (95 % CI, 5.2 % to 11.8 %) (Fig. [4](#Fig4){ref-type="fig"}). The Harbord test suggested that there was no bias across studies in prevalence of PAH diagnosed by right heart catheterization in patients with systemic sclerosis (Table [2](#Tab2){ref-type="table"}).Fig. 4Proportion meta-analysis of prevalence of PAH by whether diagnosed by right heart catheterization or echocardiograph in patients with systemic sclerosis

Based on the *I*^2^ statistic, 79.6 % (95 % CI: 50.9 % to 88.5 %) (Table [2](#Tab2){ref-type="table"}), a random-effects model was used to estimate the prevalence of PAH diagnosed by echocardiography without catheterization confirmation in patients with systemic sclerosis. The pooled prevalence estimate of PAH diagnosed without catheterization among persons with systemic sclerosis was 18 % (95 % CI, 14 % to 23 %) (Fig. [4](#Fig4){ref-type="fig"}). The Harbord test suggested that there was no bias across selected studies estimating prevalence of PAH diagnosed by echocardiography in patients with systemic sclerosis in meta-analysis (Table [2](#Tab2){ref-type="table"}). This higher prevalence estimate (18 %) among studies in systemic sclerosis populations that did not use heart catheterization for PAH diagnosis confirmation as compared with those that did confirm diagnosis with catheterization (8.2 %) likely reflects a tendency for inflation of prevalence estimates when catheterization diagnosis confirmation was not used.

Discussion {#Sec15}
==========

The estimate of idiopathic pulmonary arterial hypertension prevalence was 12 cases per million population (95 % CI, five cases per million population to 22 cases per million population), and the estimate of PAH prevalence in patients with connective tissue diseases was 13 % (95 % CI, 9.18 % to 18.16 %) in meta-analysis. These findings confirm that the prevalence of PAH in patients with connective tissue diseases appears much higher than the prevalence of idiopathic pulmonary arterial hypertension.

Current published PAH prevalence studies in patients with connective tissue diseases used inconsistent criteria for identifying PAH. With better understanding of the disease, there have been a series of changes in definition of PAH \[[@CR37]--[@CR39]\]. A resting mean pulmonary arterial pressure greater than or equal to 25 mm Hg and a pulmonary capillary wedge pressure less than 15 mm Hg \[[@CR38]\] were proposed at the Fourth World Symposium on Pulmonary Hypertension in 2008. Some definitions also include pulmonary vascular resistance greater than 2 or 3 mm Hg/l/min \[[@CR15], [@CR38], [@CR40]\]. The use of various definitions of PAH for diagnosis of PAH impairs comparisons among studies reporting prevalence.

Echocardiography is used to screen for PAH, but right heart catheterization is the gold standard to confirm diagnosis of PAH \[[@CR40]\]. Prior studies have shown that discordance exists between estimation of pulmonary hemodynamics in echocardiography and estimation directly by invasive catheterization techniques \[[@CR15]\]. PAH diagnosis based on echocardiography does not have the specificity of diagnosis by catheterization \[[@CR16]\] and may inflate estimates of the prevalence of PAH.

For studies in systemic sclerosis, when right heart catheterization was not used to confirm PAH diagnosis, the PAH prevalence estimate was 18 % (95 % CI, 14 % to 23 %). When right heart catheterization was used, PAH prevalence estimate in systemic sclerosis was 8.2 % (95 % CI, 5.2 % to 11.8 %). The higher prevalence estimates when only echocardiography was used is consistent with prior evidence that PAH diagnosis by echocardiography may inflate PAH prevalence estimate \[[@CR16]\].

Two registry studies focusing on patients with PAH associated with connective tissue diseases were found in the literature search. Condliffe et al. reported prevalence of PAH associated with connective tissue diseases in a UK population, on June 31, 2006, of 4.23 per million or 0.000423 % \[[@CR41]\]. Chung et al. reported percentages of patients with PAH associated with systemic sclerosis, lupus, mixed CTD, and rheumatoid arthritis among all known PAH--CTD patients, respectively \[[@CR42]\]. However, the focus of our analysis was to estimate PAH prevalence in CTD populations.

In studies in which PAH prevalence was estimated in patients with rheumatoid arthritis or in patients with systemic lupus erythematosus, PAH was not confirmed by right heart catheterization among all patients. Therefore, the estimates of PAH prevalence in patients with rheumatoid arthritis or in patients with systemic lupus erythematosus may be inflated and questionable.

Wigley and colleagues \[[@CR35]\] estimated PAH prevalence of 26.7 % among patients with systemic sclerosis or mixed connective tissue disease in community-based rheumatology practices. Since less severe cases may be more likely to be seen in such setting as compared with tertiary centers, lack of confirmation of PAH diagnosis by right heart catheterization for many of the patients in their study may have been particularly likely to inflate the PAH prevalence estimate such that the estimate may be questionable.

Limitations {#Sec16}
-----------

A limitation in the current study was that not all of the selected studies defined PAH using the definition of a mean pulmonary arterial pressure greater than 25 mm Hg and pulmonary capillary wedge pressure less than 15 mm Hg. Most of the studies did not require pulmonary capillary wedge pressure less than 15 mm Hg, and most selected studies did not use right heart catheterization to confirm diagnosis of PAH.

Conclusions {#Sec17}
===========

Prevalence of PAH in patients with connective tissue diseases was substantially higher than that of idiopathic pulmonary arterial hypertension based on pooled prevalence estimates. Comparisons of PAH prevalence in persons with connective tissue disease and idiopathic pulmonary arterial hypertension using a large observational study would be helpful in better assessing relative prevalence. Nevertheless, the current finding underscores the need for monitoring for PAH in patients with connective tissue disease.
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